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Abstract Objective: To explore the curative effect and quality life of the vestibular rehabilitation training on
residual dizziness after successful canalith repositioning maneuvers in patients with benign paroxysmal positional
vertigo(BPPV). Method : Residual dizziness after successful canalith repositioning maneuvers in patients with BPPV
were enrolled in our study. They were randomized into three groups, the control group A were no disposition
which include 32 patients,the intervention group B were guided to self-rehabilitation training which include 33 pa-
tients, the control group C were guided to Brandt-Daroff training which include 33 patients. Dizziness handicap in-
ventory(DHI) and residual dizziness duration were used to evaluation the patients. Result: After one week vestibu-
lar rehabilitation training. the scores of DHI in group B and C decreased, and there was no significant difference
(P>0.05), there were significant differences between group B and group C in group A ,respectively(P<C0.01).
After four weeks of vestibular rehabilitation training, the scores of DHI in group B and group C were lower than
those in group A, the decrease of group B was significantly higher than that of group C(P<C0.01). The residual
dizziness duration indicated that no statistical differences in the B, C groups(P>0. 05) and scores of group B,C
were significantly lower than group A(P<C0. 05). Conclusion: The appropriate vestibular rehabilitation training on
residual dizziness after successful canalith repositioning maneuvers in patients with BPPV can help promote the
central vestibular compensation, reduce the residual symptoms, improve the quality life of patients,and which can
be used as the adjuvant treatment on BPPV patient who has residual dizziness symptoms.
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